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INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. TForms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area. Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch., Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from.data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co—ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



GRAVE LOGC ‘r\!on BLANK

= .
LOCATION OF THE GRAVE OF
Bardeses 8108748 N

............................................................

' (Surname.) (Number.) (First Name and Initials.)

el 1 SRR %m A30th Ing Co B -
(Rank.) Organuatxon )

_ DATE OF BURIAL. . Lmh £9,.1918

PLACE. OF BURIAL. . Brizeaux

. (Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used.

............................................................

HOW MARKED: NamePeg?. . %0f.. ... Grossdlcidi. 1 aits

Headboard? ........... (Botifilc A
IDENTIFICATION TAGS:

Was one buried with body?......... Yos

Was one fastened to mame peg or
stake used as a grave marker?

Tf pame unknown and tags missing, deseription and marks
should be given here:

At % 2% T i T 4
REPORTED BY: #et. “hap dvac Hesp # 11

Leoon cxei S e e e

(Signature and Rank of Reporting Officer.)

This portion to he forwarded to Ald] Glenfls NG NE NGy PASES R,
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G. R. S. Form. No. 16-A : Place .Brizesux (Meuss) France.

'REPORT OF DISINTERMENT AND REBURIAL ~ p,,,  fpri1 15, 1021.

1. REMAINS OF............BARDOCAS; Nicholas = ... SERIAL NUMBERq128746 ........................

. A TR ) 5 ML S I ORGANIZATION ..o 002 Hy 11080 Inf. P (YL SRR

2. Disinterred (date): April 18, 1921. From (give complete location) :

Gr23Plot1RowlAmerlcanmm*aryCemetefv#%'?Bmew(Meuse)Frww‘/

BydaGroups Su e, L8 ade o Unithah e, o IBOOBIGAMNI0/8 54 8 Bl 51 o N

3. Reburied (date) : April 18, 1921. In (give complete location) :

..0r: 23, Plot 1, Row 1, mmerican Military Cemetery #557, Brizeaux (Meuss) France.
j Wooden box;

By {Group Ssite! 0 Catelnd 80 18 25 e UGS ect. No. 4 Nature of reburial .. burlap; with
bottle and metal strip.

4. Report as to nature of original burial and condition of body upon disinterment :

5. (a) Identification tags : Buried with body ?........... ¥88. ... On grave marker ? ... ...... Yol il

(b) Other means of identification found upon disinterment, and general remarks :’
No effects found. Cross reads: "icholas Bardocas, Pvt., Co. H, 110th Inf. #23 U

. Disc.on.cross reads: "Bardosas, N., 3128746."  Disc on body reads: "Bardosas,
N., 3128746." G.R.S. strip on back of cross reads; "Nicholas bardocas, 3128746,
o PVtas. Qs Hy110th Inf.  23=1=1." Body disinterred for purposes of identification.

6. What does examination of body show as regards the following identifying items ? Nos. 9,10,11 23,24,
' 25,26 ~ Missing after death. No.

() Height (actual measurement) ... Unable to deteming 14 - Decayed. NOE-) 19 - Cavity.

(O R Rl (Cotimmatea)t . s rny adni o el A0

(d)¥Haizionifase==Golonix L1 UM W ML f s g e AR

T ocati oW ars e b w0y AR T RS ST e

Quantity ........ e LA s 1 DA SRR O e L j

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts).................unable to determine

7. Disinterment y PO e , /, x { =
£ ' < Approved & /@g ﬂj XK% z A/
r °

TiRedby .~ iR e T Ty V%
supervised by e acD o %’L’; .......... g .vc
/ L} ’ L) o o

(4 /,:7 Py ,,./‘j
o O P L
i Sl TR KIDWEI_L) ........... g

(Title).. ... ...18% Lt»s Q:M,C. gVE

8. Reburial y f
supervised by ..~ ..




® by

INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 4-a, reporting reburial locations. To be
used in answer to Question 26, Form 114, in case no means of identification on body.

1. Show soldier’s name, serial number, rank and orgahization, and by whom disinterred and reburied.

9. Give date and accurate information as to location from which the body was disinterred and the group
ard unit which made disinterment. ~

3. Give date and accurate information as to location of reburial and the group and unit which made

- reburial, and how reburial was made—in casket, wooden box, etec.

]

‘4. State to what degree decomposition Has progressed, whether Tecognition is possible, and how the
body ‘was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
SRYiest ot N oY 7S ¢ \ > R ¥ :

(b) State whéther or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and all information which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6.. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on ‘the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors‘(cutting teeth), cuspids-or.canines
(tearing téeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be

aade and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,

fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac-
" tion (not those fractured or displaced by
recent wounds) should be scratched out,

thus : -

CROWNED TEETH................ Block in solid the crown of tooth (Tabel
gold, porcelain, or gold and porcelain),
thus : =

BRIDGE WORK .......c.c......... Block in solid the crown of toofh (label
gold bridge, gold and porcelain bridge),
thus : 4

SHVER PILLING  _GoLD FILLING
oLD FILLING GOLD FILLING

%&ow FILLING

AVITY ECAYED
EGANED ECAYED

FILLINGS -.oocccvveeeininiinieininen, Draw {illing on tooth accurately as pos-
sible (block in and label gold, silver,
cement), thus: .

CARIES (CAVITIES)........... Outlin?1 location and size ol cavity, shade
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
clasps on natural teeth with the word ‘‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same,

i

8. Show name of person supervising the reburial and the name and title of the person approving same.

o
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WAR DEPARTVENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON
DATE 8=20-31
NAVE ' RANK SERTAL ORGANIZATION  DATE OF DEATH
.  9-28-18
Bardosas, Nichols Pvt. 3128746 Co. H, 110th Inf. 9-28
. STATE OTY. N0, 1232  gpavp 4 ROV 35 ' BIOCKA
- Check relationship Livine ~ Docoased
MOTHER . i S 4
e W is : : 9/ (Ey
STERIOTHER (For the TN i
year priocr to com- : £
_ mencement of service) : :
NANE : : :
MOTHER THRU ADOPTION : : TR
AND (For the year prior : :
to commencement of : : S hd
ADIRESS service) : : s
MOTHER IN LOCO PARENTIS s ; b
(For the year prior to : Ll o
commencenent of service): : Wl iy 3w
H ) . / ' ) A
Vo 1 A 4 : e
(Who has not remarried) ; : : |

, T Wy R Bl
. v YA A W AT oy
« ¢ ) > i s

Veterans Buresu Claim Number 130896
29/156




WAR DEDARTHENT

OFFICE OF THE QUARTERMASTER GENERAL

VOTHER IN LOCO PARENTIS g

25 9o o o6 4o

(For the year prior to
commencement of service): : ,
E G H (‘7(.»4‘
WIDOW. : 2)/1/4”}/\/
THE not Femarried) : £

Veterans Buresu Claim iEumber 150896
29/156

WASHINGTON
DATE__ 8+20~31
NAME RANK SERIAYL ORGANIZATION DATE OF DEATH
Bardosas, Nichols Py, 8128746  Co, H, 110tk Inf, 9-~25-18
. STATE cTY. wo. 232 payp 4 ROV 86 ° BIOCK A
- Check relationship Living — Doceased Y ,
,,WD' ST O :g.. .; ‘/f’,v?ﬂ
MOTHER ,U_,,\ v B i P AM"‘ ;
: : :
STERIOTHER (For the : : :
year pricr to com- : H
. mencement of service) : : L
NAVE : : (3/\/) > .
MOTHER TERU ADOPTION . P (Z) R YR
AND (For the year prior : : aQAV‘)k IR S il
to commencement of 3 $ i
ADDRESS service) : :L—- A RANA A

fn

A
/AL LA

%o oo a8 @



WAR DEPARTMENT
.ﬂ—‘!CE OF THE QUARTE RMASTER GENER
WASHINGTON

DATE 7-23-29

NAME RANK SERIAL ORGANIZATION DATE OF DCATH
Bardosas, Nichols Pvt, 3128746 Co. H, 110th Inf. 9728-18
STATE CTY, NOo. 1232 GRAVE 4 ROT 35 BLOCK 4
Check relaticnship Living -~ Deceased _
MOTHER : ; : o2t/ , ) e
. . - Vi '
* i, ' Le Qo b0 A jﬂf"s‘{vamu&;a
STEPMOTHER (For the : : : 12: A ’
year prior to com- : ] T T G
mencement of service) : : : ?&\m‘»uy—*/g,;,u‘;x‘z
NAME : : .
MOTHER THRU ADOPTION 3 : : DMZ/)
AND (For the year prior : : : y3 ahd ot
to commencement of : : : “ottel Al
ADDRESS servies) : :
MOTHZR IN LOCO P.ARENTIS H il :
{For the year prior to 3 : :
comuencement of service) $ : F i
"TIDOYT : b | i

(Tho has not remarried)

o o¢

2 o
Veterans Bureau Claim Number / S0 0 ff? é ,
29/156




[ 4 p R {

In reply referiitoy

293  CuR 7/ 6

April 17,1923,

nw. Alexandnr Bardosasy
Domvrainey Thisvis,
Greece.

Dear Sir:
The Quartermaster Gemeral desires that you be informed that
fhe‘péfmanent gréve of Pvts Nichols Burdoéas, Yoa H, 110th Inf.,
is Hb;é, ﬁow 35, Block A, Meuse-Argemne Averican cemetury,'RomagnQ—
sous-Yentfoucon (Heuse¥ Francos
This is one of the permanent Ameriecan nilitary cemeteries
to be méintained by this Government in Europe. Bach grave will be
marked by a huadstone of white marhle, of suitable design, w1th
name, rank, divieion, orgqnization, date of soldier's death and State
from which he came,  The headstonas Qill be placed at &ll graves in
cannection with the improvement work now in progress, as 600n as
poésible and without waiting for special action or request on the
part of relaﬁives.
In effecting removal, the utmost care =nd reverence were
exacted and more than willingly aeccorded by those performing this
saored duty, . The grave of the deceased will be EM@&#Hﬂlly* fggin-

«'ad
tained by this Government in a manner Lefitting the ‘last rqséiggdk

\".;‘ L Yaa g 7\

place of our heroes,
Vary truly youn )

. ‘,-"IH 4 z
H, J, Cénner,
Assietant,

23 /236 /ARK



P th Inf, BARDOSAS, Nichols, Pvt 5128746
S I%gth Div, o S ’ :
pate 29th Sept 1918, Place: Apremont,

WOUNDED IN ACTION; (This is the only availahle informatieys

Searcher § Braden, Ist Sgt(A.c,)

HC ) o



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

QM 293 A-C

IN REPLY REFER TO

SUBJZCT: Investigation.

TO: The Adjutant General,
Washington, D. C.

1. To assist this office in an investigation being instituted to
locate the grave of the soldier named above, it is recuested that you
furnish as much of the following information, as possible:

(a) Local Board and Mobilization dental charts,

b) Any comrades statements on file as to the death
and burial places

(c) Places of death and burial, if of record,

(d) Chaplain's burial report.

(e) Names and addresses of

For The Guartermasier General:

26/180/5YS



G. R.S.Form. No. 16-A . Place . . BrM®ssux  lMeusa.

REPORT OF DISINTERMENT AND REBURIAL:  p;. Sepbe 16, 1921,

=~ o

. Disinterred (date) : : From (give complete location) :

e

By : Gr.oup'.; ....... 4SRN AN E, SR 0 Dk K o AT T SR

(J5}

. Reburied (date) : " : In (give complete location) :

. Dgts..24, 1921, Meuse-Argonne Cty, #1232 Gr. 4, Bl, A, TOW 35, © . i

By : Group....Reburial S ... .. 0] i L e L S Nature of reburial ............ccoeecimee
[ - ; Unlined Caskétl,

4. Report as to nature of original burial and condition of body upon disinterment :

.. Burlep end pine box, badly decomps Fecogs.imps . - o o0

yes

- (a) 1dentification tags : Buried with body D ki ANV, [0 (n grave ' mmarkier Dy et i WSS b s

o

(b) Other means of identification found upon disinterment, and general remarks :

............................................................................................................................................................................................................................................

. Apps 18, 21, by GeBs Kidwell, 18t Lt MGCs Inspeetor ... ... o

(o2)

. What does examination of body show as regards the following identifying items ?
((i) Héight (actual measurement)
() Weight‘ (estimratied) St L NRy NG P e v WA A SIS
(é) Hair—Color .

(@ Hairion) faceuediian 148 gl 50 fh i Re RS,
015y U Tad ot e 4 O MG | RARORAMO DRy ol it i
Qu‘anti’pfy' ot

(e) Permanent marks on ‘-body (old scars, peculiarities, or

missing parts).........

b
e s g

7. DlSlﬂteI'Ié‘eQE /:’/;/:/’ = y oy o e (/-\\(,_/ LU. : )
23 ,“?1,'1“1‘?)@’5/(;({/ 7. Approved : ... 0iBe. He BOWAN, . ...

supervised by /,w
- (Tltle)lstLTnl’Qo

s

8. Reburial ; !
supervised by ...

Approved sl £ttt
AU DUFAULTS ‘

g (] ,1' '
/(Title). JAMES W, YOUNGER, V..

GAPT, , Q.M G,




INSTRUCTIONS FOR THE PROPER COMPLETION OF G.R.S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locations. To be
used in answer to Question.26, Form 114, in case no means of identification on body.

L. Show soldier’s name, serial number, rank and organization, and by whom disinterred and reburied.

2. Give date and accurate information as to location from which the body was disinterred and the group
and unit which made disinterment.

3. Give date and accurate informtation as to location of réburial and the group and unit which® made
rcburial, and hqw reburial was made—in casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, ete. This statement should be as complete as possible.

5. (a) State whether identification tags were found buried with body and on grave marker by reporting
“Yes” or “No?”,

(0) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipts, and the like found on body
or in grave. Give any and allinformation which it is thought might be of use in identifying the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition o1 the
body will allow. Items (e) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teeth to be accoun-
ted for, as shown by the numbers on the chart. Beginning at the middle line in both upper and lower jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines

(tearing teeth), bicuspids (chewing teeth), and molars (principal chewing teeth). An examination should be

made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

¢

MISSING TEETH.................... All teeth missing through previous extrac-
tion (not those fractured or displaced by
recent wounds) should be scratched out,

TOOTH MISSING

by =T 00TH MISSING |
7 ! ‘
i

thus : |
CROWNED TEETH.......... Block in solid_the crown of tooth (label GOLD CROWN A8 ED&%%%&;NCROWN

gold, porcelain, or gold and porcelain), S U

thus : 'Q\ 1

. ¥,
LAIN BRIDGE

BRIDGE WORK ................. Block in solid the crown of tooth (label B G410 BRICGE

gold bridge, gold and porcelain bridge),

thus :

S waea PILLING GoLD FILLING

FILLINGS ..o st i o Draw filling on tooth accurately as pos- OLD FiLLInNe GOLD FILLING

sible (block in and label gold, silver, GOLD FILLING

cement), thus : ;

AVITY
' ! { ECAYED (f

CARIES (CAVITIES) ........... Outlineillocatlon and size ol cavity, shade

in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate block in teeth attached and indicate retaining
clasps on natural teeth with the word ‘‘clasp.”

7. Show name of person supervising the disinterment and the name and title of the person approving
same. 4

8. Show name of person supervising the reburial and the name‘andtitle of the person approving same.



G.R.S. FORM #114-A. STATION gpigesum, Meug@s .
To be prepared in triplicate. DATE Sept 16~ =

REFORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT A il

Records of G.R.S. Headquarters. . Discrepancy found upon exhumation of body
L. Name  panrofag. Nicholas - 10. NameBardoosss Be
2 HNGRY 1 DR wi SRRSO X 1l No. MUNON® - BEBGED 10T
SpRamk 0 ST RN i Tt i i R 28 pranics L VA L )
4. 0rg. . Go. H; 110thInf. . 13. Org 00sHell0th Iafe
5. DuDii i SOPt BEYR L e 14 (a) D> Seps B8EN - A
6 END Dow ey SO (D) DAB UM N S IO . (il

7. (GraveNo.i { SREETYhy S0 TS A 155 G2 V.o RN OF S 56 GRS Y]
8. AP TioiI i ;Q/ _________ ROWASNY , B LONIELO G A ety Ll g oW Wi o W
) DT T R S R ST LYo il e MORB
18. Cemeter& _____ e o AT B e 19. Commune or town Pt gamate - ciLli
20. Dept. or County [llge, o .. 21N Countny el P rax{gy—{\ _____ _______
22. G.R.S. Hdqrs. Code NO%”\_\\\}\\‘QV‘
23. Disinterred (Date) -Sept- 16=21 - st 0 T E el S L
24 Inscription on grave marker: |

Name ygmgu._;@ﬂggg _______________ SerialtiNG CHISRNEY . il IR LN T UL e ) |

Ran%2w~~5?§;§?;ise-ﬁ}? _____________________ Organization JOsHeliORH Infs = Wiy, %
25. Was \bilaexj;fifié;a‘,,tion}‘diiaé found on grave marker? . Y98

BV ot eI L N e __Signature Junior Technical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description -of body in detail).

28. Nature of burial _____ burlep snd plup box, 0 e i i
29. Ahy discrepancy noted upon examination of body, as compared with G.R.S. records

quoted above? Tag oo body hesds Bardeoas ¥.° 0 -
30. Boctly:.pr’e"::‘)z\red and placed in casket: Date Sgp$ 16-21 ByHO““i“rlnq‘t _______
SR Shot soalad sy o C,«M’ﬁ“’;“,\;x




SHIPMENT. (Show actual marking of box.) Box Noi. C=8814

32. Designation of body:

33.

35.

36.

NamS. . BARDOCAS ;- HICHOLGE - romemmemeoemmooee ool SerialiNo. i aysgmy gEe
Rank__._: Pl Lo L Organization 6. E,-130th Inf, - N A P
Consigned to: Officer in Charge Operatioms,

Neme of Permanent Cemetery MNeuse Argonne. Aner . 1232 Ronagne /8 /lontfancon

. Casket boxed and marked (Date) Sept 16-21 By __H.L.Hurlbut

I hereby certify that all the foregoing operations were conducted and ;
accomplished under my immediate supervision and that the report above

is correct. ,

I

37.

38.

39.

40,

41.

42.

43.

Convoyer__ R.H.Cronin Signature Shipping Officer J+P+GiZHIohn ﬂapt-QmC-i>(

Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

To Permanent Cemetery

(Name )
GonveoyierbiiBwani . il o SiignatupedSHIpDINZNOL L cor iy SN TNE VN S
Received: Date . ~ Q?"/g /f?)/ ____________
G.R.S. Represeftative &’/Z&Md‘, __________ Ty TP
Reinterred Oct. 24, 1921 Heuse-Argonne SUYEAPI BB o= 100 gle | ST N A A
‘ (Date)
Grave No, ' _4, SR ML IR T Section e .t SR TN
6 S S0 T Ry SRS SO A BOW._*es iy g SOONL U L
G.R.8. Representatiy »L1¢J&@L_"-J*!_"—::ilr-u;“94/
- [\ auzs W, YOUNGFRJMPT,,Q M. 4/
ef per

‘I’ BF3 'l'



COMPILATION OF DISPOSITION OF REMAINS DATA

b alB) Pile #17716

. I.' LocaTtioN INDEX CARD: )
G5 Ko Br’lRw‘SSZéS» I‘J_i__c_].@.‘?.l_%ﬁt ____________________ Ser. No. ___ DL28746
() Rank BRI i TR SO Organization _.._C0eH,110th Inf.
(¢) Date of death -.9."28".3-.8 ___________ (d) Causeof death ____DWRTA ________________

II. RecisTRATION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) Grave No. ____- 25 . Row _____ dlrdl ) Plofat e il Sec. =

() Emerg. Address Alex.Bardosas (brother) iubrano, Greece.

TII. Files of soldiers dying from contagious diseases _.._...__._.= _______

IV. A. G. O. DisrosrTiox CArbp:

(o) PAddTeSS Bt s st ot O T TG DR R L NSO AR IS L Lo TeN

(@) Remaing it be broughti to. U, S:% coi. kol | NlURRIN LSS0 el Sl U SO NS PO S

(¢) To be interred in National Cemetery in U. S. at

(g Disposition, instructions if not brought to TS IEAEEL. ST EN e DINEER N SUNENE SN R
Bxaminers Initials s S Daitee. 000 Sl Ko dol i D7 i i , 1920
V. A'G. O, CoBREEPONDENOB shows communication fromn’ e St "I sSlain i, i A i o
vu),,' ’ R M [ L 1.4 4 B id i
l/--‘) CAM U A4 o dabed TR Nl L T T
confirming request in Par. IV., item_______________ jiaboyelioraequesting that. ... .7 T g
Examiner’s Initials ____._____ 3¢ L D B e L e 1926
------------ ) &
VI. & R. 8. Firns, CorREsPONDENOE—shows s followss .o .. L 080 0 0
______ Vo AL RAAT A0 (AL Sfotts _
(a) Cancellation memos referred to? . fedbecce L 0
Blizaniiner’s Tnitials ... Sofif CH00 0 o Date [ =210 » i
Bhatedadede b 2 P y LuL
—
France « bb7 | 4
COUNTRY CeMeTERY No. (g OHEED NO; ... IS » o il
G. R. 8. Form No. 115 ¥ ol i j i B
Amended April 6, 1920 3—7729 Make Form No. ’ : /
ENNE 11E R OOMDE ETER v o 4
’ L{ d wa 4
"‘{ (s i [ 4 “::




VIIL. G. R. S. Form No. 114 made __________ A , 1920.
Typed bypsker | SReeven o ¥ (L] R@hecked byl ® 240 i gk , 1920.
VIII. Finan AcTioN:
cable on , 1920
| Following advice forwarded to Europe by
| letter on W52 TV e iogn—
Par. #2, Not To Be Returned é/
1D CORRECTIONS
CHANGE OF ADVICE. ActioN TAREN.
Desires body be -...______ LTt R B TR et DO Rl IR e T M T A
Body.torhe shipped e et b e [ T AT, M o U VRSP By, i
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COMI iA TION OF DISPOSITION OF REMAINS i t'\TA

I. LOCATION INDEX CARD: ) ¥ile #17716

(2) Neme  BARDINAS, licholoew Ser. No. ..A.51287.46».--

(b) Rl SR B 0 "y Organization M
9“58"18 AL e

Cause of DRI A oo
i } 1 tH1A
(C) Dt e Mol deai R s i st g it AR e T Mt SR X T Ol
II'-' .REGISTP\A I jr CAR).-(L,.nO(, K _\ (3} A ,Card Iy:f‘ &‘; Jﬂ 5 u .._IOC. I 1(1' )
&3 )
¥ RN () it By mrn S
(a) (FEaveRNO, At FOWTS Sh e TR T GHE hs L aoeaa SE i e o2, S R WP, -8B :..--

Alex.Bardosas (brother)

TII. Files of soldiers dying from contageous IS 5/8 B0 o S b e Sl CKR _

D T e P T R L e e e e e G R A e S S D e A S N : >

IV, Information on which advice to BL rope io letter of “trensmittal wae based:
=t /

i

P - . R . C Ol-‘ ) SRR L N g A o S St ST e S .;.9? SR
7. Following advice forwarded to Lurope by - %lzutmog;uﬂ:“““"'"t*» s / 271927 7

Dato of‘ Rcl vtionshilp ! :
and. Source...---..- e o LR S T e oS v s M St . Action taken
VIII. Form 115 received from (R 8 Ballo o Wty (e LREEUR b v ed e son o poRRas by s LOR M Tl
COUNTRY CEMETERY NO. S EEET o,
.’.I.S. FORL 115-4
Aubuot » 1920 p
/‘l‘
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CUFTC: O THE QUARTERMASTER GENERAL

? (H/ o . CIIIZTERIAL DIVISION ‘

RSEAS PROJECT SUB=SECTION

—Hoplow, CgWy
NAMT OF DICEASED SOLDIER ¢ CEMETERY NO. DATE
R Bardocas, Nicholas, Pvt., 557 = 8 1/20/21 .
STIRIAL NULIBER ORGANIZATION ;
3128746 Coe Hy, 110th Inf,
Date of death = 9/28/18,
WAR RISK INSURANCE INFORMATION
(//7 ( //(, 2T 1/{/ { 7 Ao (1"’/, /i i LB DATE (~j ~24-2/) 2/7'
NAME OF BENEFICIARY RELATIONSHIP
//Z7 ( / / L ¢z 27, f// ot ) At A AL /f\”)' (e L,/ 2t S
Addrcus
y // A y (‘/, J )
//ﬂ“}n VA A2 //z(sLt% AT _fw{f? e vt

~

8/709/13L,




OUFICL OF THED QUARTERMASTER GENERAL

CEZTERIAL DIVISION ’
‘%Ezw PROJECT SUB=SECTION ‘

o cemwHarlow, _ CoWa -
NANT. OF DECEASED SOLDIER CEMETERY NO., DATE
- 30 S Te
.. Bardocas, Nicholas, Pvte 557 = 8 1/20/21,
STRIAL NUMBER ORGANIZATION
3128746 Coe H, 110th Inf.
Date of death = 9/28/18,
WAR RISK INSURANCE INFORMATION
DATE
NAME OF BENEFICTARY RELATIONSHIP
MW&/\A&MWWM ﬁ%ﬂ%)

Address

8/709/LyL
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0777CH 0T YU QUARTERMASTER QENERALS

CIETERTAL DIVISION CAANL

OVERSEAS PROJECT SUB=SECTION
Harlow.

NAME OF DECEASED SOLDIER CEMETERY NO. DATE

BARDOCAS, Nicholas. Pvt., 557 - 8. 3/1/21.

SERIAL NULBE ORGANIZATION

5128746, Co. H, 110th Inf.

D'HDQ 9 -28"18 °

Copy -forxwarded to

e e WAR RISK INSURANCE INFORMATION
justasat Departmen
1/

i DATE

N%ﬁ? OF quEfIGIARY RELATIQNSHIP

A /1/ (,‘ "‘vr /' ( /
o* y AL ez A/ o [ 200 { ~ 2ot

»AAd(i’.lr;es/s z ; = y f
W) 7 ARy

({

f//r 4 / (AL AR A o 2 e ey
/
S/709/LuL



~ 0_‘, 0T ‘-i‘iﬂlEﬁ QUARTERMASTER GENERAL .
CIIIETERIAL DIVISION
OVERSEAS PROJECT SUB=SECTION

s '_'"—E«.;.'.’,‘YU& s T
T OF DECEASED SOLDIER CEMETERY NOG. DATE
- BARTOSA - Hicholans Pt e Bt e
 SSRTAL NUhBﬁR ORGANTZATION
3128746 Co. H, 310th Inf,
& © Deby 9-8-1F,
ASMT 113
o Kégcﬁs\\O-/,ﬂ, * WIAR RISK INSURANCE INFORMATION
i L, s——
P e DATE
NAME OF BENEFICTARY RELATTONSHIP
%%»41;¢ﬂ%42nﬂﬁ%4ﬂ%z44 (Bl )
. Address
f‘ AL G20, QO /:/1 (LT 7 (LT XD

8/709/LIL
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[ 774 3

" ‘GRAVE L&CATION BQNK

LOCATIQN OF THE GRAVE OF

Bardoses - 3128746 - N |

(Surname.) (Number.) (First Name and Ititials.)

...... Mm:_loth TNl o WE A el

(Ranlk.) (Organization.)

DATE O BURIALL . Sept, (2001 1 8381 LU AL ik oL

AR O S RRIATI N o310 agt AR 1L e TG B

(Give Cemetery, Town and Dei)artmenf.)' Map refereiice
must specify clearly what mup is used.

//f,
S« (. ‘/(14 /J"“.nw..f.f:.f 7,/4,uf4 /
,.//',; / v 1v o
/ ...... SR IWRE A N
/’
G ASVRS NTIMBIR. o8 Dok 207 18 Gunhel (1 i) v o e
1
HOW MARKED: Name Peg?..YXog ... .- Groks ¥t il agls. ol

EHeadboar A et Bott]e? ...........
IDENTIFICATION TAGS:

Was oune buried with body#......... Yo .- ..+ oo S e )

14
W 1S one fastencd to name pe«» or

If name unknown and mgs missing, deseription and Cgl:mrks
should be given here:

=)
it SRR RS s WP R L S T 1 1) (LS SR SV i Yo 2
0
........................... e
\ |

: ? \ > 'A i R { Q¢ ¥
i (Sl;,llatmc aml J\auk of I’cpoumu Officer.)

This portion to be sent to Chief of Graves Registration Service.



Place......ivac, Hoap,;/ 11

........................ BleasoSescesssoressssnsssrscsnssosassscrsonssasssanone

B e P SR T g VA LA

Date of Burial....... S8R50 2 2.0 FUNCI g S N L 18

-
4

Grave No....2. ;...P..l(.).tc..j.....m/. ............................................

For additional data uss reverse side



0ffice of the Quaruermautcr Géqerwl of the -Army

WAR,. DEPARAHENT

Vash13~ton ;

G+R.5. Form 8=/-A=0

Information requested of AoG, 0. .8 ' Date 3/1/21.

File No.\ K E} Requistration. (&ﬁégitjhwkyj
From: Thé Quartermaster General, U, 5. Ammy, (Cemeterial Division)

Tor The Adjutant General of the Army, 6th & B Sts., N.W.,Washington,D,C,
Subject Information reduired for G.R.S.

1. It is requested that the items checked below be completed, Request
confirmation of all infoppation shown. /

/N

B AM Ak ¢
"”ﬁxna. Surname /gknﬂkxﬁfﬁ,ﬂ}~ " ) (9 f. Date of death 9-28-18.
b, Christian nmnei%iéholés. ; g« Cause of death DWVRIA,
&% Serial Number 3128746.’/?': L& ny Authority ((GL0.7)
d. Orgenization Go. H, 110th Inf. 1. Emergsncy address
: , el 04k it
e. Rank Pvt., (0K e Relationship’: e
BODY DESCRIPTION pmNmaL carTs
(See page #2 of the Service Record) (See Physical report of

examination prior to enlistment)
‘a, Age of enlistment

a, OStrike out teeth missing
by Color of eyes

87 65432112345678

ey Color o ‘hailr upper right upper left
d, Height 8 %.,6 5 4432 lwlmer g e ey e
lower right lower left

e, Weight

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)
Al
12# T1- '}Erﬂﬁ,
¢u&;irmq,gu6f General,U.S.A,

{

lruv‘ {) IIQG.

Ren'd y T8 o
+eC'd WoFld War pyw
A LW,

Y S friz 5 431~
/713 /1L A





